In this study, the authors describe the profile of people seen in criminal psychiatric expertise in northern Benin and their results. It covered the 138 psychiatric assessments carried out as part of criminal proceedings in the years 2017 and 2018. Expertises were on men in 94.9% of the cases. They were over 30 years old in 66.2% of cases. They were prosecuted for blood crimes in 89.5% of cases. The defendants were in detention at the time of the expert in 87.5% of cases. Psychiatric experts diagnosed a psychiatric disorder in 22.8% of cases. There was a relationship between the identified psychiatric disorder and the offense that motivated the charge in 25.8% of the mental disorder cases. It was exclusively cases of psychotic disorders. There was an abolition of discernment in 3.8% of the accused.
Introduction
In judicial practice, a magistrate confronted with a problematic situation has latitude in requesting any person of his choice to supplement his observations, by either consultation or offering input, on a criminal incident that requires expert knowledge [1] . Article 173 of the Code of Criminal Justice of Benin suggests that "any court may order expert appraisal in the case that a question of a technical nature arises" [2] .
In the penal context, psychiatric expertise is highly sought after. Unlike thanatological, anatomopathological or toxicological expertise, it is very inexpensive.
Psychiatric expertise may relate to the victim of the offence or to the person How to cite this paper: Tognon, F., Bigot, C., Amonles, Y. and Adéossi, F. (2020) Psychiatric Expertise in Benin Penal Justice charged with the offence. The criminal responsibility of the accused is described by the Penal Code, which states in article 64 that "there is no crime or offence when the defendant was in a state of insanity at the time of the action or when he was compelled by a power he could not resist" [3] . The notion of dementia refers here to psychic or neuropsychic disorders that may justify criminal irresponsibility. It is accepted in law that a person who, at the time of the crime, suffers from a psychic disorder or is in a psychotic state and has lost his judgement or control of his acts could not be held responsible for his acts [4] . As part of the criminal proceedings, the judge asks a doctor to educate him on the subject. This doctor, after examining the accused, will enlighten the magistrate about the existence of a psychiatric disorder. If necessary, the doctor will have to decide on the existence of a relationship between the psychiatric disorder identified and the offence committed. He will also have to decide the impact of the disorder on the accused's capacity for discernment. The doctor can additionally assess the danger of the accused to themselves and others and determine possible care measures.
This study examined the beneficiaries of this type of expertise, the circumstances in which such testimony is carried out and its results.
Methods
This study is a cross-sectional, descriptive, retrospective and mono-centric. It concerned all the criminal psychiatric expert appraisals carried out in the department of psychiatry of the Departmental and University Hospital Centre of Borgou in Parakou. The reports on the expert appraisals carried out during the years 2017 and 2018 and the related requisitions have been collected. The sample was composed with all the criminals prosecuted for a criminal offence which had been examined in the department at the request of a judge. To be included in the study, the person had to be over 18 years old, and the mission requested by the judge had to be related to the state of mental health of the subject. Civilian appraisals were not considered. A scorecard developed as part of this study was used to analyse the reports. We distinguished three categories of variables: Sociodemographic variables, those related to the medico-legal context and those related to the conclusions of the experts. To guarantee judicial secrecy, the investigators did not have access to information that could have made it possible to identify the person about whom the expertise was provided. The data was encoded and then analysed with SPSS v25 software. The variables were described in terms of frequency, mean and standard deviation.
Results

Sociodemographic Characteristics
A total of 138 medico-psychiatric assessments were included in this study. 
Medico-Legal Context
All expert appraisals were related to persons prosecuted for incidents qualified as crimes. Table 2 shows the distribution of subjects according to the charges raised against them. Of the 13 sexual offences, there were nine (69.2%) prosecutions for minor rape. Deadly blows (36.0%) and assassinations (26.5%) were the primary reasons for prosecuting cases of homicides.
The accused persons recognized the crimes with which they were accused in 69.9% of the cases (n = 95).
In blood crimes (N = 102), information on alleged victims was available in 82.3% of cases (n = 84). There were 36 female victims (42.9%). The victim was known to the accused in 46.4% of the cases (n = 39). The victim was related to the prosecuted individual in 13 cases. Three (2.2%) of the reported blood crimes were related to the context of domestic violence.
The requests for expert appraisals came from courts of appeal (86.8%) and
courts of first jurisdiction (13.2%). The most common applicants were the attorney-generals, who issued 79.4% of psychiatric and psychiatric appraisals for this series (n = 108). The defendants in detention at the time of the expert appraisals accounted for 87.5% of the study population. Only six appraisals were ordered before the end of the first year of detention of the accused. 
Results of the Medical-Psychiatric Examination
The accused persons reported having a psychiatric history in 2.9% of cases (n = 4). Only one of the subjects was able to demonstrate that his pathology (depression) had been medically treated. For the other 3, the pathology was not identifiable, and the treatment was performed with endogenous means.
Medical history (non-psychiatric) was reported by 26 subjects (19.1%). These antecedent conditions included forms of arterial hypertension (18 cases), diabetes (3 cases), hearing impairment (3 cases) and respiratory illness (2 cases).
A psychiatric disorder was diagnosed in 31 of the accused (22.8%). Table 3 shows the distribution of medico-psychological afflictions among the accused.
The frequency of psychiatric disorders was 38.5 in the group of those with a low socio-economic level compared to 9.3% in the rest of the population (p = 0.001).
Psychotic disorders accounted for 29.0% of psychiatric disorders.
In the psychotic disorders group, there was a relationship between the identi- Four of the accused were described as having a dangerous character requiring psychiatric detention (2.9%).
The accused who were considered to be fully responsible accounted for 94.9%
of the total number of subjects. Of the seven accused for whom the expert opinion was in favour of a lack of criminal responsibility, 5 of them, or 71.4%, had spent more than three years in prison before being examined by the expert.
Discussion
This study examines the profile of persons charged with crimes and subjected to a medical-psychiatric forensic examination; the primary purpose of this work was to ensure that the accused had full discretion at the time of the act.
The study reveals that the defendants submitted for expert appraisal were mostly young adults aged between 20 and 40, male (94.85%) and married (72.6%). The vast majority of them did not attend school. These indictees had Benin found that men accounted for 93.9% of the prison population [5] . In Nigeria, those charged with homicide are men in 93% of cases [6] . The metaanalysis conducted in 2019 by Lovett et al. revealed that the prison population in sub-Saharan Africa consisted of men in proportions ranging from 93% to 100% [7] . The average ages fell primarily in the age group of 31 -37 years [7] . In our series, the accused are most commonly married (72%) individuals who did not receive formal education (59%). Similar observations are also made in Burkina Faso [8] , Nigeria [9] , and Uganda [10] .
In our series, homicides (75%) and rapes (9.6%) were the crimes for which medical-psychiatric expertise was most often requested. These crimes are considered violent crimes and are tried during assizes. In Benin's judicial practice, the absence of a psychiatric report in the accused's file is often a reason for referral of the case to a later session. This tendency explains why the majority of the appraisals were requested by magistrates of the court of appeal.
In the prison environment, the prevalence of psychiatric disorders is generally high, among which depressive disorders are the most frequent [11] [12] [13] . In our study, the frequency of depressive disorders seems relatively low (19.8%) compared to the results of Nanema et al. [8] and those of Osasona et al. [14] , who reported prevalences of 33% and 78%, respectively. The variations in prevalence observed from one study to the next can be explained by choice of assessment tools for disorders but also by the socio-cultural context [15] . In the specific context of our study, the under-representation of depressive disorders can be explained by the lack of relevance of their evocation in the context of the evaluation of criminal irresponsibility during violent crimes. The risk of a depressive subject committing a violent crime is low [16] [17] . Indeed, individuals with depression are more likely to be victims of [18] homicide. As a result, experts tend not to insist on exploring this type of pathology in their reports. Attention is more focused on the psychotic disorders that are most associated with violent crime. In our series, the frequency of psychotic disorders was 5.9%.
These disorders were all been diagnosed in people charged with blood crimes.
Many authors have stated that there is an increased risk of violence in people with schizophrenia [19] or psychoses. A major mental disorder may be observed in 15% of murderers, and psychotic disorders multiply the risk of committing an act of violence by 10 in men compared to 8 in women [19] . chiatric care to prisoners. It is also necessary to go beyond it. The work to be done upstream is to make psychiatric consultations more accessible to the people and to destroy the existing taboos on mental illness. It is the way to reduce incidence the influence of psychiatric disorders on crime
Conclusion
Medical-psychiatric expert appraisals that result in a decision in favour of criminal irresponsibility are not frequent. Such appraisals are nonetheless necessary, even indispensable, for the correct administration of justice. Benin's justice system could benefit the utilization of more frequent expert appraisals that take place earlier in the criminal justice process.
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